MARYLAND STATE DEPARTMENT OF HEALIN 


DIVISION OF ST, PSTIRAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ri 


| CERTIFICATE OF DEATH 


{4761 


1. PLACE OF DEATH 


*counTY Worcester 


~) & LENGTH OF STAY IN Ib 


“five 


b. CITY OR TOWN [if outside corporala limits, — 


Wort By apaypiya,penrest town) 


2. USUAL RESIDENCE {Whara dacaasad lived, If institution: Residence bafora admission) 
« sTATEMary land 


“ec. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naerest town} 


X Whaleyville, Ma. 


MARYLAND 


3. NAMEOF 


Pewee ISSIAH 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael addrass) 


Middle Last 


W. ARMSTRONG 


J 
o 
2 

3 
o 

= 

= 

s 

3 

= 

s 

2 
a 
Ee 
8 

vv 


s 
3 
5 
2 
x 
n 
3 
3 
3 
3 
Ss 


5. SEX 


Male 


6. COLOR OR RACE 


Colored 


7. MARRIED O NEVER MARRIED gl} B. DATE OF BIRTH 


pivorceo [_] uly 14, 1884 


> COUNTY WOreester 


|) d, STREET ADDRESS” 


"| a. 1S RESIDENCE 
ON A FARM? 


ves (] No Py 


Month Day “Year 


| Sinen Nov. ll, 1963 19 


9. AGE (In yaars 


FA fol bin! Hest 


IF UNDER 1 YEAR 
fale | Days 


ian an 


id in any event, within 72 hours after deat 


nding physici 


nN 
z 
i 
i 
: 
i 
f 
a 
= 


Wa. USUAL EE Gael {Giva kind of work 


Rorrroreteet redey 


13, FATHER’S NAME 


J°nn Arnstr Ong 


4Db. KIND OF BUSINESS OR INDUSTRY | i. 
Section Gang | Maryland 

14, MOTHER'S MAIDEN NAME 
| Mary 


BIRTHPLACE (County & State, or foreign cc ee 


{Yes, no, iupkown} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


et. ik 


| 16. SOCIAL SECURITY NO. 


|, cremation, or & 


for use as the burial-transit permit. 


OR: After this certificate has been signed by the atter 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician, 
the State Dept. of Health prior fo burial 


2 


death, Page 4 
TO FUNERAL DIRECT 


director, page 3 should be detached f 


TO HOSPITA; 
be filed with 


Conditions, if any, which 
gave risa to immadiata causa 
{a}, stating the undarlying 
cause last. 


18. CAUSE OF DEATH [Eniar only one cause per ling for (e), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


17. INFORMANT 
xx 


PART Il. OTHER SIGNIFICANT, ONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART He) 


USA 


Addrass 


Issiah Armstrong Jr. obi a Ma. 


“V INTERVAL BETWEEN 


bee, oe ONSET AND DEATH , 
2 Gt. 


20s, ACCIDENT WAS UNDERLYING [1 oy 


OR CONTRIBUTING [4 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. 
pam. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 


21. I certify that (I) <this-hespite) 


saw the deceased alive on.......4./, 


20d. INJURY OCCURRED 
Not While factory, straat, olfice bldg., etc.) 
(1 awork (] 


20e. PLACE OF INJURY (Home, farm, 


&, and that dealh occurred Va. 


IF UNDER 24 HRS. 
Hours | Min. 


j 12. CITIZEN OF WHAT COUNTRY? 


yes [] NO 


SCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


2D. (City or town) (County) (Stata) 


Bra X- 
TAN'S 


ATTENDING 


STAFF 
[—Birecror oO PHYS, Oo 


fatty fey p. | PHYS. J 
ly / ir ff Cher be Puck 


NAME (Type) | 4) ory, i. oe \ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


— 1i/ 9 /63 


a OF Signy OR CREMATORY 


cz ullets Ghap el 


23d. LOCATION (City, town or county) 


ed Ale lle me MA, 


(State) 


C'D BY REGISTRA: 


OV 18 1983 


1. WAS AUTOPSY 
PERFORMED? 


24 hours after PS 
= 


ly filled in by the funeral 


igned by the attending physician and complete 
-transit permit. Then please remove carbon papers. Pages 1 and 


|, ¢remation, or removal, and in eny event, within 72 hours after deat} 


bd 


: The law requires that the death certificate be executed 


I or attending physician. 


ATTENDING PHYSICIAN: 
” be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page sj 


TO HOSPITAS 


YR AIS (4) 
15M 7/61 


MARYLAND STATEDEPARTMENT OF HEALTH 
DIVISION | Ae a gta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ge CERTIFICATE OF DEATH 14762 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission} 


e. COUNTY . STATE b. COUNTY 
Worcester ManyLanD || ~ Maryland Worcester 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town} 


b. CITY OR TOWN [if outside corporate limits, 
45 years fA Pocomoke City 


write RURAL and give neares! town) 


Pocomoke Cit 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress] / d. STREET ADDRESS ° Byala? 
811 Market Street “42 811 Market Street ves [] No Bx] 


“3. NAME OF First Midis =e laa 4. DATE Month Dey Year 
DECEASED OF 
(ee oreio) LILLIAN c. CROCKETT penta November 19 1963 _ 
5. SEX 6. COLOR OR RACE)7, aRRiED [] NEVER MARRIED [_] | 8- DATE OF BIRTH on Beata IF UNDER 1 YEAR | IF UNDER : 
ial el Deys | Hours 
emale White | woows ovorco (]|April 17, 1897 6 
(Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dono during most of working life, even if retired) | 
Housewife -- Virginia _ USA 


14. MOTHER'S MAIDEN NAME 
Kate J. McCready 
17, INFORMANT ¢ Address 


Mrs Ellen Pierce, Belle Mead, Texas 


9 INTERVAL BETWEEN 
ONSET AND DEATH 


Loz Cae — 


IMMEDIATE CAUSE (e)___¢ lige 
yet DUE TO 
Conditions, if eny, which lanes fase 


13. FATHER'S NAME 


John H. Scott 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (Ifyes givawaror detasof service) 


No None 
“TB. CAUSE O “OF DEATH | P fentar « only one cause par line for {e), (b), vand 
PART I. DEATH WAS CAUSED BY; 


geve rise to immedieta couse 


(e), steting the undanying { OUETO : 
cain het, to_ £62. = 


CONT Ter 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO cme 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part li of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
factory, straet, office bldg., atc.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [] 


20c, TIME OF INFURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


Lipp hee. PD .1p VG ossse PCAs Sey, WP net , that (I) (we) last 
Meo. Ee that Psi occured at 3.4m, from the causes and on the date stated above, 


22b. DATE 
TTENDING ED. STAFF 
A, | Pays. ! ra DIRECTOR (ial PHYS. ll- 19- eye 


2c. PHYSICIAN'S ; 22d, ADDRESS 
ea Ed ard S. White, = igo a 


23b. DATE THEREOF ies NAME OF CEMETERY OR XCREKAKOERX 23d. LOCATION (City, town or county) ~ {Siete} 


230. BURIAL, CREMATION, 
11-22-1963| Bethamy Methodist Pocomoke City, Maryland _ 


Rl VAL , (Spagity} 
“BUF at 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Dhak Miilepn/ Pocomice City, Wialom NOVEO HE) fotorde Naage 


—_ 


fler death: Page 4 
he funeral director, 


Poges | ond 2 should be filed with 


Hed in B 


Then please remove carbon papers. 


that the death certificate be executed wi 
the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


> 
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e 
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my 
€ 


ires 


: The law requ 


ne hospital or attending physician. 


NDING PHYSICIAN 
TO FUNERAL DIREMTOR: After this certificote hos been si 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retoine_' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14268 CERTIFICATE OF DEATH ic band 4783 


1. PLAGE OF £ DEATH 
° 
WN A rceesrer er 
é SITY OR TOWN (IF outside corporate limits, write Te. LENGTH OF STAY IN Ib 
Lae ond give nearest thwn) | 

a. es OF HOSPITAL (If not,in hospital, give, Ht oddr 
OR INSTITUTION fF 
4 X t-ore =< )]. 


2 eeeat 'M NCE (Wher deceased lived. If institutipn: Residence before adrdission) 
b. COUNTY 


Mie ONa ANON 


¢. CITY OR TO Me, side corporate Ymits, write RURAL gd give nearest town) 


> 4. STRE cre @. IS RESIDENCE 
ON A FARM? 
Ke d ves] NO] 


3. NAME OF First 4. DATE jonth Ooy Yeor 
DECEASED 
paper a Ov Ox: in Q | otan 19 cs 
’ 7 year 
5 6. COLOR OR RACE |7f MARRIED [-] NEVER MARRIED DD |B. arg oF /2 / 9. AGI Cin part 
e@maile NEG VO |wivowen [) Divorced [] < n= / WG eh yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 
13. FAY 14, MOTH! mG 
Ko bert Lee eu teks ng Esther _ Mason 
Esther Mason £8 Oph 
os —— one [Ester Mason $8 Ogherd + kearbkelY 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 

Conditions, if ony, which we Hy Po CHReomic ANE Mi“ 

gave rise ta immediote 

ca¥se (0), stoting the under. ( OUE TO 

lying cause lost, (c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Ved worki ‘en ib rglired} 


100. USYAL eS (Giyg kins sie done} 10b. KIND OF yeas OR JNDUSTRY | 11. pele Stote or ary | country) 


PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
yes] no 


or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, 
Hour oa. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work [7] ' 
21. | certify thot | attended the deceased fram.__M/OVeEmbéz 19.02, to Ma ics be k 19.C%.,that | last saw the deceased 


alive on_OCTo be&.29, WeZ., and thot death accurred at_£a 294m, fram the causes and on the date stated above. 
é ADDRESS (Street, city or town, state) DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR = Mi ee eee ae eee are ee ee See eee cies 


PHYSICIAN'S 
NAME (Type) 


OO A 


Z2d. LQEATIQN (City, tgwn, orgcounty) (Stote} 


‘ORY 
7), =—JOCA ‘@) 7 
2do, REC'D BY REGISTRAR _| 24b. REG|STRAR'S SIGNATURE 
n) oaWOV 14 196 rime lie ah hi a 


10 iti AO AT BD 


cap yee bid’ Begthe- er. 


2 of arr 3D s ; He, «t 2 ~ 


‘ae 2. Lad % ) ach he \syract ¥ ») ) Soe 
pe ae perma oe JoR™ 


UE se Se opt clos’ 
Ne. nel yah ‘ eS \ io 
Pi) SSD SS OM. wad) A ee wht 
mn WA SA osal\ A . an oM 


ei lie 


fray re oe or 8 fr onc gt : Tt £5 Se ea iS 
om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“1420 Stem #3 Fim SERTIICATE OF DEATH “14764 


2 
s = === 
3 | PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If Instilution: Residence bafore ad 
be a. COUNTY, ie cs e. STATE b. COUNTY 
5 Voace sTea MARYLAND ||} Aw O _ NASe eee st Eg 
£ b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TPWN (If outside corporate limits, ba? RURAL and giva nearast town) 

3 writg RURAL end giva nearest town) v 

N° Re ERui ne 4s 

£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) ¢. STREET ADDRESS e. 1S RESIDENCE 
& / ON A FARM? 


ms no [] 


Month Dey 


3” NAME OF yy 5 
peceasi Mary : ” OF 
{Type or print A pps Val AR REN Eva NS DEATH N ov. 6 9 63 
5. SEX 6. COLOR OR RACE! 7. married [NEVER MARRIED F-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


last bithday) |"Months| Deys | Hours | Min. 
woown[] vor] | FSg 23 | F%Y = | 

Wa. USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aes (County & Stele, or foraign ountry) 

done during most of working life, avan if retired) 


OVSEW FE Own Home) Pr, Sts Naas aT. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EOwaep Ware cy VwoeeC (aes caye 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


(os, hee a he > Ve # CrAy Evan s, 3B Ekuin, Ip 


18. CAUSE OF DEATH |Entar only ona causa per lina for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a e Za. ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ te _ Ss" —C—-Ca - — 


rig =) ew. Depeserlite Pecos 


Conditions, if eny, which (Ge 
(a), stating tha underlying 3 
causa lest. tc) Aa on 
19. WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


LS =f, 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


igned by the attending physician and completel 


nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immadiata causa 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| eae 

‘4 yes [] no [] 

: 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) i = 
‘OP CONTRIBUTING [] CAUSE OF DEATH 

U | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa car 208. (City or town} (County) {State} 

é Hour a.m. While Not While factory, straet, offica bldg., alc.) | 

= 19 at work [] at work [] 


. | certify that (I) (this hospital) attended the deceased from... eae eee ee Ga to..d oe -- aed 19. GF that (1) (we) last 
saw the deceased alive on..., RP rst 196.2. and that death occured at.4.4.M, from the causes and on the date stated above, 


Pe ees r U ATTENDING MED. STAFF an SNe, 
; ._ f¢. y . Mo, | PHYS. [7 Dinector [] pays. fLLEQSCE = 
2 


ATTENDING PHYSICIAN: The law requi 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


? 


a 
BI os ze : 22d, ADDR, 
; 
ac 8 / NAME (Typa) Tad. 
chet Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMAIORY 23d, LOCATION (City, town or county) “(Stat 
OVAL (Spacity) Lg: a 7 
9%0 ie ee 7] EvFRE-RGEEN Seuin | 5 
ri AIS (4) 25a, REC’D BY , & 25b, REGISTRAR’: SIGNA TURE 
15M 7/61 Y ee os _f jel ‘ony b oD a a 


24 FUNERAL DIRECTOR'S SIGNATUR| Me ye Ae wd 
Pawn A 5 ee C 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14270 CERTIFICATE OF DEATH 414765 


= 


funeral 
ould 


). | 1 PLAGE OF DEATH || 2. USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before admission] 
a. COUNTY a, STATE b. COUNTY 

| Vos, er MARYLAND || Mar. lar Poa Tip) 

oI b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ORTO" (22. outside corporata limits, write RURAL and give neares! town) 

hy 
a bed write RURAL and give nearast town) 
£73 haf, Ss flee. aX RSs Lte¢l 

3S ae wens A8Be. “4 = = 
Baa x d. NAME sit ‘OR INSTITUTION {if not in hospital, gi Fer saacal { d. STREET “eatee @. IS RESIDENCE 
Seu ON A FARM? 
Say 
Sus ; a ts ws [NOE 
25q OF First ‘Last 4, DATE "Month Ws Neer a 
Ban DECEASED OF 
e Pe (Type or print) DEATH 4 
o = a (22 
$ 83 COLOR OR RACE|7 MARRIED L]NeVER MARRIED K dn Ps DATE OF areh |9. AGE (In yoors | UNDER T YEAR 
Sea cis last heey re Days | Hours | Min, 
6 § > fe__| WIDOWED [i bivorcen [_] 2x. 


We “le Be (County & ae or = country) 12, CITIZEN OF WHAT COUNTRY? 
Greeahackyille, Va, = So 
14. MOTHER'S MAIDEN NAME 


larcy PeuadDT i 


Wa, nes OCCUPATION (Give kind of work 
\ done during most of working life, even if a |Z 


Cur fe 
FATHER’S NAME 


10b. KIND OF BUSINESS OR pid 


| Chew Hane 


hysi 


13. 


ing Pp 


‘ 
beh : 
15. WAS DECEASED EVER 1s: S, ARMED FORCES? Address 


i eee 
16. SOCIAL SECURITY NO.| 17. inten 
{Yes, no, or unkown) | (Ifyes'give warordatesofservica) 


(1 Ras 5 3229 LY. WL. ae 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). 


(e)] ? (AL BI 
ET AY wo 
menvwomnsseeeet, frou Ti FUL Ine Mey Ferm | 


« ‘ DUETO 


Conditions, if eny, which w ARTRR 16 SCLEeRGiC HEBRT DS SLIRLE— 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


The law requires that the death certificate be executed within 24 hours after 
ician 


i or attending physician. 


ate has been signed by the attend 
‘ial, cremation, or removal, and ined 


(e See nt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


s the buria!-transit permit. Then plea 


fs 
Roe oo ate 
S2Sgo / PERFORMED? 
Las o 3 S ves [] No BE 
° rl C — 
ee 3 3; = & [ 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
E oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
rs eee= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 2s s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (State) 
Bue Se ett stat While Not While fectory, streat, office bldg., ete.) | 
Be ae 2 Es ee 9 at work [] al work [] 
HeORs zis Cawnsety nihehah Gin: haseial) isitended thestiseessedmtrans 
HOD o Pa 
Hos 

SFEs2 TpONG He stn Pe 

& ATTEND! MED. AFI 
ae Rog bs mo. | PHYS. pirector [-] PHys. [] eo YL, 

© = 

nese (CIAN’S 224. ADDRESS 
Eee as / f treeRobert €. Le Mer, M. D. /e WY ST. 7 57 Shall, Lhd 
a a: f. em 

s 5 
ge 5 2 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Gem or =u (State) 

3 oss GAP’: (Specify) 

vOUD é 
970 New 2e 1943 \ Llores : 

) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 

VR AIS (4) Or. ; z ' Ae # , Cheavlog 
20M 5-63 y 2, —-S 424s 


MARTLAND STATE DEPARIMENT OF FREALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


420i CERTIFICATE OF DEATH 12766 0 


S) 


(Yes, nkown| 
Sonagagen =") XX Mrs, Grace Wells  Showell, Ma, 
(USE OF DEATH lEnter only one cau: line for (a), (b), and (e). 


PART I, DEATH WAS CAUSED BY; Cxtp 
IMMEDIATE CAUSE (o)_ 
a 


Gave rise to immedlaye couse 
{a), stating the underlying 
couse lost. + te 


Ur yess tea ias Shcelesclservies) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


jician. 


s & - — 
$2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before admission) 
| a. 
i Soe Worcester Hikhviano |) ) Mery Lend + ONT’ WOreester 
6 £L¢€ = _- 8 ia a . 
m= b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL end give neares! town) 
e505 write . est town) 
Apel Rowe rr 50 Yre $howell 
£72 ae: ne - as =4 * 
3 ge X . NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give stree! address) 4, STREET ADDRESS @. 15 RESIDENCE 
poy xx ON A FARM? 
2 es ves [5] no EF 
2 85a SSRAME OF First Middle ast 4. DATE “Month "Veer 
Ss son OF 
g ea. or print LILLIE A. MOORE peath NOV. 11, 1963 19 
© SEs a OLOR OR RACE | 8. DATE OF BIRTH 19. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
8 2a = |7, MARRIED [_] NEVER MARRIED [_] ie 
W Months| Da Hours Min, 
oe 4 fee White WIDOWED X ] bivorced [_] F eb. 24, 1865 ge ye. aa *| 4 | 
3 s s 8 Top. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= io fy ni of wo ife, if roti 
aes HOUSE rte even | Onn Home Maryland USA 
£ Bae ee abe ee el —— 
a9 e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= | A 
£83 Robert Godfrey ; Mary E, Wimbrow 
s ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address rz 
eS 
en 8 
tn26§ 
pee 
BES 
=< 
22 
6 
5 
5 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)] 19. WAS AUTOPSY 
a a ii ee ERFORMED} 


ves [J] No Ze 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pari Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


certify that (|) (¢hishospitat) attended the deceased from. 
LON ak. 


202, PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) Ss‘ State) 
factory, sireet, office bidg., ete.) | 


MEDICAL CERTIFICATION 


0. 19.6.3 that (1) (we}lest 
194. wf and that death occurred Elbe m the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. Director [} PHYS. Eas 


22d. ADDRESS 


2 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


saw the deceased alive on.A 


By od 


death. Page 4 


fc. PHYSICIAN'S 


ww ren_Frank E, Gantz dr. M.D. | 5 Bay Street Berlin, Maryland 


23d, LOCATION {City, town or county) {State} 


‘23e. BURIAL, pee] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burs f ipecity) a/14/63 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


< 
5 
ia 
i 


15M 7-62 


@ 24 hours after 


nm papers. Pages 1 and 2 
}, within 72 hours after death. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
director, page 3 should be detached for use as the burial-transit permit. 


TO nose 
death. Page 4 ma: 


VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14242 CERTIFICATE OF DEATH yes 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residance before admission) 
3. COUNTY Worcester asTATE Maryland b. COUNTY WOrce ster 


MARYLAND 


b. CITY OR ae (iF outside corporate limits, ) c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (lf outside corporate limits, wrile RURAL and give nearest town) 
write Rl and give, st town) 
Whale PvTive 39 Yes. : Wheleyville, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) || d. STREET ADDRESS. Bas 
xx ves [] No 
; WAME OF First Middle Last [+ DATE Month “Day “Year 
F 
BRCEnSED. Virgie Roxie Niblett | Stam Nov, 23, 1963 1» 
5. SEX ~ }6, COLOR OR RACE|7, maRRiED ED [ >PNEVER MARRIED o | 8. DATE OF BIRTH 9, AGE (In yeors |IF UNDER YEAR| lf UNDER 24 HRS. 
4 birthday) |"Months| Days | Hours Min, 
Male Mite |woowol)  overcm[]| May 11, 1895 ea | | 
ons USUAL per ERTION ive kind of work | 10b. KIND OF BUSINESS OR ‘lke, | if. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Le ring most of ife, even if retired) f . 
St sew The Own Home Meryle nd USA 


13. FATHER'S NAME. 


Virgel Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


14, MOTHER'S MAIDEN NAME 


Sar margarett Glark 
)17. INFORMANT) Address 


Selby Niblett Whaleyville, Mé, 
18. CAUSE OF DEATH [Enter only one cause per line re Te). (b), pad (ce) “INTERVAL BETWEEN : 
ik rounguassaear Aevehal Fone nbege, my ISA ef 
y ) DUE TO 
Conditions, if any a} oa lo foie 3 
gava rise to imm: le cause 


16. SOCIAL SECURITY NO. 


(a), stating the undarlying ( PUETO 


cause last, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS Ci CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
rs 

i3 io TY 
S$ , x * > jl YES Oxo (¥ 
E [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH — 
& | le ETHER, NOTIFY MEDICAL EXAMINER) 
< 20, TIME OF INJURY Month, Day, Year | 20d, pe OCCURRED | 200. PLACE OEINJURY (Home, form, 208 (Cily or town) ___ (County) 
B Hour a.m. While hile factory, street, office bldg., ete.) | 
3 — {at work [_] CS work [] | 


WW 


Pm, H 


21. 1 certify that (I) (this hospital) attended the deceased from... AES 9... that (1) (we) last 
uses and on the date stated above. 


fs APSE) stir aleeg 
saw the deceased alive on./Z..~. rr 19. and that death occurred een from she 
ae 226. DATE 
ATTENDING STAFF IGIYED 
Mp. | PHY ss Oem. O /f- Z. 3~2Z es ; 


22a, SIG URE 
ited 2 : 22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | E Y OR CREMATORY 23d. LOCATION Gj 


SG et | 11/26/63 _ Wheleyville, i 


RECTOR'S ATi ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
jplaaliss peseta 


, town or county) 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14273 CERTIFICATE OF DEATH 14768 


. ct ee 
=s ¢ - - 
a 8 \\ |} PLAcE or DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
v 26 ] SECT, H a. STATE b. COUNTY 
eae WorcesTer ND HE Land Tepe 
= [2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR ow If outside corporate limits, write RURAL and give neerest town) 
Sean ita RURAL and give nearest town) 
nN - J i . e 
~ 23 Aural a / Ae ae Pzes/. tes PLL. 
pice A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 1S RESIDENCE 
Ea ! ON A FARM? 
ecay 4 Alen. — - . GH 
8 3 5 3. NAME OF First Middle test = Month a 
3 28 Pee AnED - | 
. a lype or print DEATH 
5 § ec = SA farras. LL 6 2S. We 
5. SEX 6. COLOR OR RACE) 7, MaRrieD [EPREVER MARRIED [] | &- DATE OF Site ]9. AGE (In years {IF UNDER 1 YEAR) iF UNDER 24 HRS. 
‘are ‘ last birthday} (Months) Days | Hours | Min. 
ibd L%a/e Wax Fe | wow [] _ pivorceo [] yrs. Piaget | oar 
S$ 5 Oa. USUAL OCCUPATION kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI RTREACE (Cobnty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working ven if + fussed 
rd 
§ 2 cee Oe Hit PEP \Wbreesiar Mar. aid \ oA 
a = 13. FATHER’S NAME | 14. MOTHER’ S MAIDEN’NA. 
Sy Le 
£4 Abba? I. 4 ila bAiens == 
15. WAS DECEASED EVER IN U.S. ‘72 VL Saas SECURITY NO. MANT 


17, INFO: Address 


(Yes, no, of te {lfyes give waror dates ofserviee) 


a 


2/7 Wisty Dells Chills, Bids, cv Hie bli, 


8. ease OF DEATH [Entar only one cause per line for (e), {b), end (c).] VAL BETWEEN 
i 2 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) Qei é brat a eRe eo Era) Was 


DUE TO 


Conditions, if eny, sate  —_— Nnni Ly mmphocy Ze || ae Medex 


geva rise to immedieta cause 


(a), steting the underlying DUE TO 
cit ogee © bh 


The law requires that the 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey6nt, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


c 
4 
a) 
o 
= 
ry 
3 
ts 
Wy 
a 
0 
a 
“2 -— 
a 3 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
= o -—— PERFORME! 
2 = 
8 = s $ ey SA“. [vs TH no BK 
be 5 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Part Il of item 1B.) 
Tou & | OR CONTRIBUTING [-] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das & | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘[Stete) 
3 : 
a =< ra Hour a.m. Whila __ Not While fectory, street, office bldg., etc.} | 
iB ¥, 3 afr 19 et work et work 
a 
He6 LOY LE., 
Hee . 1 certify that (I) (this ering attended the deceased from...... CIN.... 19.4.7 to... A, 19.65that (I) (we) last 
| 8 saw the deceased alive | on. MEX. oe ale G3 and that death occurred ee BW, from fe causes and on the date stated above. 
Gs oie ATTENDING MED. STAFF fae SiGNED 
= 5 
ae Sea Sones Ra cf map, | PHYS. B pirector [} PHYS. [] 
Bas /22c. PHYSICIAN'S 7 224. ADDRES! oe ha 9 a 
8 } NAME (Type) E Te (a a7 
Bec. Bl 
gene / PALA UREA on ae I ye ee A 
Qe 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town = county) (Statay 
& OVAL _(Spesify) « 
ere oe 24113 | OU Qhve ComeTe Show SEP elie 
a 
vR als. (4) ECTOR’S SIGHATU ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SOGNATURE 
15M 7-62 D 


hermes, Srew Ail Md. 


ate_NOV 22 1963 fpbanbeg Mae a 


24 hours after 


death certificate be executed / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127i CERTIFICATE OF DEATH 14769 
Ds Ba DEATH _ Soy C 2. USUAL RESIDENCE (Where deceased aes oe jom Residence before edmission) 
“ IIE ey MARYLAND mE iE j 


b, CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN 1b | RURAL and giva nesrast town) 
write RURAL end give neerest town) 


Whaleysville, Md. J at: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


@. IS RESIDENCE 
ON A FARM? 


First 7 Middie | 4. DA Month “Day 


OF 
z ¢ {puter \ al PY le 
/| 6] COLOR OR RACE] 7 ARRIED VER MARRIED [-] | 8./ DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ t bythday) |Months) Dsys | Hours | Min. 
WIDOWED Divorced [] We, A ZL us & oS yrs. | | 


event, within 72 hours after death. 


JAL OCCUPATION (Give kind of work 
i ife, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yy 


14. MOJAER'S MAIDEN NAME » - Pata Fo 

Lele 7 eae CZ be ee 
15. WA$ DECEASED Sia US ETRY 16. SOCIAL SECURITY NO.| 17. INFORMANT y — di ; = 
'yesgivewaror: service! | 6 A 
[6-12-3680 F724 J ed oo / da 


in any 


; FATHER'SNAME 
, L’ 


I, and 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 
= $ 
= ° 
ee § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) _ "| INTERVAL BETWEEN 
$3 ONSET AND DEATH 
fe 3 PART |. DEATH WAS CAUSED BY: &%, ! 
estie IMMEDIATE CAUSE (0]_ 4/2 ake. Z  Dadthee Lin a! tip es eae SD 
Sa539 d Ya DUE TO E Lle-¢~p 
a a I Ad 
ze § Conditions, if eny which (b) Ly OP aD aoe ie 
2 & gave rise to immediete cause . me a 
£2 = fe), steting the under Pp eC Cente 
Rt ‘5 couse last. (6) i a ss 
ze a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mS 2 Q a ‘0 
Votes s ves [] No [i 
pe a = | 20e. ACCIDENT WAS UNDERLYING Gy, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert of itemi8.) a e 
o & | OR CONTRIBUTING [] CAUSE OF DEA’ 
ze = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

1 Ls = is l= 2t i 
hes £2 & | G0e. TME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home farm, | 201. (City or town) (County) (Siete) 
Ry a fourleete While Not While factory, streel, office bldg., ete.) | 
pe aa = om, 9 at work [ } at work 
woe on 
FE S088 21. F certify that (I) (this hospital) attended the deceased from... PtH MD, 19GB, that (1) (we) last 
BU 2 saw the deceased alive on....afiae.. w9GZ... and that death occurred at#J7%.M, from the causes and on the date stated above, 

@: e oe é ATTENDING MED, STAFF 2b. SENED 

oO a 

ee WD ON Mee oe wo. |ARE™pSiteron HO Deoe 22 ~7'S 
rH os = 22c. PHYSICIAN'S —* e. ra 22d. ADDRESS 
ae a OF / NAME. (Type) 
a Z25y . 
Reh & 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME fs ETERY QR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Specity) ; 3 7 3 LL 
QoS | Naan VW 2Z- Ga Lit. Germ Pputlglero, ¢lel . 
Es 9) tac —s 
. REC’ r R’S. SIGNATURE 
eee SIGNATURE ABDRESS “NOV 3 Boras 25b. jope + a 
aD eso) #7 V * pal 1963 Ke g 1g Sedge. 


MARYLAND STATE DEPAKIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 ~ 
= 14275 CERTIFICATE OF DEATH | 4 Val! 
Cy —— = ————— — 
‘s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidence before edmission) 
aa 2. COUNTY @. STATI b. COUNTY 
fh force sTer MARYLAND Leloned o ercesfer 
> = 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib CITY OR TO" (If out corporate limits, writa RURAL and give naarast town} 
os lip RURAL and giva nearest town) ‘K, 
SNS / P ‘i 
=O Me of, ete. x Mure, Snew tel : a 
eo? a “ x d. NAME OF HOSPITAL OR INSTITUTION (if not'in hospitel, give straet addrass} d. STREET ADDRESS @. 1S RESIDENCE 
Eas - | ON A BARM? 
a2 ee i te. . ae, ves [Ro []_ 
s ag 3. NAME OF = eT) ~~ Middle ata | 4, DATE “Month Day Year i. 
e a = Pain) OF 
& ype or print) 4 DEATH 

See Chaclie Le) farr Nev ; 
~~ 8 = 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {In years IF UNDER ly IDER 24 HRS. 
55 last birthday) |"Months| De: Hours | Min. 
e WA We : wipowen [4 vivorcéo ["] | FX. | 

a° 175 as ee | 
$5 De. USUAL CCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY4 11, BIRTHPLACE/|County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

£ done during most of working life, even if ratirad) 


13. sab 2 OL Leach Farm. |Ateempe [iaigsnt a = M S. A. a 
Largarer Madsen = 


Aarles L. Jare 


Then please. 


& WAS Seas} es IN U.S. elds! FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMA! Address 
fes, no, of unkown) 'yesgivewarordatesofservice) - 
peers se 
Vo 258 << Von £ Prul C Tarr. RED, PReomehe like Mee 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).1 2? 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : ON eae 
IMMEDIATE CAUSE (a) : way — She Ko — 

5 ( DUE TO / - (- 

Conditions, if any, which (b) ‘ Qlevinehu Me J lene inl 

gave rise to immediate couse — his B F 

(a), stating the underlying ( PUETO 


cause last, Ep ree {e) Drs caso — 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS. Aue 
file 

: : 6 2 ae 

= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form,’ 2Df. (City or town) (County) ~~ (State) 

Fat Hour .m. While __Not While factory, street, offica bldg., etc.) | 

z ir 19 fat work [_] at work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from......... Arad. » 2.S that (I) (we) last 
saw the deceased alive on.............. HE As ae 10 Pere that death occurred a AM, from the causes and on the date stated above. 


22a. SIGNATURE G 22b. DATE 
2 ) ATTENDING MED. STAFF SIGNED 
~ Mp, | PHYS. oirector [_] Puys. [_] 
22e. — t 


Me Dail Paka Sed way (ad. 2 


ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyyement, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City-tewn or county) Z (State) 
OVAL (Spacify) = 
) ; Nou. eh Lien Comeleng er Lf arylnel 
24 FUNERAL 'OR’S SIGNATURE ADDRESS £3 iv DR 25b. ,, TRAR’S, SIG ‘URE 
YR AIS (4) Ftnpree. ie oll | { 


20M 5-63 


FOR STATE 
HEALTH DEPT. 


|, and in any event 


g the word “pending” in pen i R 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


‘AL EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p: 


thecertificate, 


its designated agent, prior to burial, cremation, or removal 


please execute 


TO DEPUTY M 


VS. AISME 
5M 7/59 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of gk de RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ieyra 


14276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Whare docoesed livad, If institution: Rantcerne baie Pecnblion! 


* count Worcester eae et aces, Ne » COUNTY Worcester 


b. CTY Of TOWN Gt outside pestle ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulsida care aL ra write RURAL and give naarast town) 
write an ive ney it town, 
ral Pocomoke City Life me Rural Pocomoke 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat address) i d, STREET ADDRESS 7 ae ‘| ®. IS RESIDENCE 
ONLA FARM? 
R.F.D. 2, Box 193 ; sa 5, R #2 Box 193 _ ves {X} No [] 
3. NAME OF First 4 Middle “Test a. DATE Month Dey ‘Yer 
DECEASED 
(Type or prin THOMAS HENRY WILKERSON PEATH Nov, 26 19 63 
SaySEX, ~ 6. COLOR OR RACE/ 7. aRRieD PE] NEVER MARRIED al DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bihday) |"Months| Days urs | Min, 
Male White WIDOWED pivorceo [7] pril 25, 1903 60. jonths| Days | Hours | Min, 


10s. USUAL OCCUPATION (Give kind of work. 


10s. ns eC a me BRE a "| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foroign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
Pltry Processing Virginia US 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME aa —— 
| Elihu Thomas Wilkerson Indiana Outen 
HS LS Pe adthet te ETE SOCIAL SECURITY NO.| 17. INFORMANT Ades RED 2, Box 193 
No =: 215-26-4573 (Mrs Eunice Wilkerson, Pocomoke "City, Ma. 
) 18. CAUSE OF DEATH [Eni na cause par lina for (a), (b), and (c).] ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ HANGING : ef f° 0 = 
ITER DUE TO 
Conditions, if any, which (b)_ 


gave risa to immadiata causs 

(a), stating tha undarlying (CUETO 

couse last. fe) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s]) 19. WAS AUTOPSY 


ALCOHOLISM | PERFORME! 


yes [] NO 


20s. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part 1 or Part Il of 


PRIMARY: or CONTRIBUTING [1] 
CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. isd 


21. I certify that | took charge of the remains described above, held an Autopsy met Inspection 


ident Oo 


m 1B.) 


20d. INJURY OCCURRED 
While Not While 
lat work atwork [_] 


200. PLACE OF INJURY (Home, farm.» 208. (City or town) ~~ (County) — 2 CM 
factory, street, offica bldg., ete.) i 


MEDICAL CERTIFICATION 


Inquiry Ki. and in my opinion 
Suicide i. Homicide o Undetermined manner al 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER m3 as: 
M. Ds 104 Bay St... Sa0¥, chdiees 
Y OX KOO 


22e. NAME OF CEMETERY 22d. seaial ae or country) | ~{Steta) 


M.D. 


obert C. La Mar 


20. pee ‘3 — en DATE THEREOF 
Buriat 1-29-1963] Goodwill Pocomoke City, Mar 
‘ADDRESS 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pocomoke City, Ma, lomOEC 2 1963 fords acge 


JNERAL DIRECTOR 


EM. 


that the death certificate be executed within 24 hours after 


quires 


The law re 


death. Page 4 may be retained by the hospital or attending 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
Ep edael 
1 mat tera 


-_ 2. USUAL RESIDENCE (Where deceesed lived, If ane ‘admission} 
a. COUNTY 


a. a iin b. COUNTY 
Se 2. Ser MARYLAND 
b. CITY OR TOWN {if outside corpo! be «. LENGTH OF STAY IN Ib e. CITY OR we, (outside corporete limits, write Ri RaTen end give Tee Poa 


2). 


ve 
£u% 
Bas write RURAL and give nearest own) | 
-b ; L 
£32 ¥ ral Sacer Lhe ll a XxX Natal, See Lill — 
*% & a /\ d. NAME OF WOSPITAL OR INSTITUTION [if*not in hospitel, give street address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
Say ON A FARM? 
4 5 
Sak ———— 4 = . 2. E 
2 oy 3. NAME OF First ~Tast Month Day 
= on DECEASED r OF 
a {Type or print) Vii ¢. Uy DEATH Ne 
Rae | VATS a “(Mi 90S Pie + Ae os 
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